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b.cgil;v OF cutside corporate Umite, writs RURAL und ghve ?rlm c.cgv (i) mmmmmmm |
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(Type or Print) Lillian Emma Lergon oeani Nov, 4 1950
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10a. umPﬁT‘Pﬂm!h’ld-& Wb, KIND OF BUSINESS OR IN- | 11 mm m-.-r:mh-m d 12 CTYTZEN OF WHAT
Hougewife Gilmore Mo, _ U
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE
UEdward Schramm Anne-Sehaaf AP G a Larson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURTTY | D71 S SIGNATURE on NAME
o T | s dseden= | None Mr. P. G. Largon - 2845 Arlington Av
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only aneoanse per I. DHSEASE OR CONDITION mwmﬂ—— ONSET AMD DEATH
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%. BUR1AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) " (State)
Pt ™ | 11/8/50 | Memorial Park St. Louis Co. Mo,
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Drehmann—Harral! 1202 Un:l.on Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 01 by — oo, A
working under my persona! supervision. Student Embalimer NOuweussossness t44sasncannaen
Signed %H 7 | %ﬂ(;n—- //
Signed..... sesasnan Meessesesnsasnnesasnanasn e
Student Embalmer . Licensed Embalmer Nn/z/ v//
P. O. Address o aaiatettl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH’I{é (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.



